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ARTICLES OF INCORFPORATION ';
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE]  NAME % OUTDOORKITCHEN HOLDINGS INC
The name of the corporation shall be:
Principal pireet address Mailing address, if different is:
16 Scla St
Ramat Hasharon, Terael 4703133
ARTICLE IIT  PURPOSE :
= == .. o Id
The purpose for which the corporation is organized is: Holdings Company
—_—
)
ARTICLEIV SHARES 100 =
The number of shares of stock is: i
\ SAdl
T 1:r_
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Nome and Title: Naeme and Title: o]
Address Address: 5
Name and Title: Name and Tide:
Address Address:
Namie and Title: Name and Title:
Address

Address:
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MName and Tite:

MName and Title:

Address Address:

D
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Voorp Scrvices, LLC

5011 South State Road 7, Suitc 106
Address;

Davie, FL. 33314

ARTICLE VIl INCORFPORATOR

The name and address of the Incorporator is:

Taylor Lolya
Name: Y o

. . e 204
Address: 25 Robert Pitt Drive, Suite 2

Monsey, NV 10952
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ARTICLE VIii EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dete on the Department of State’s records,

Having been named as registered agent to aceept service of process for the above stated corporation af the place designated in
this certlficale, I am familiar with and accept the appointment a3 registered agent and agree to act in this capacity

o i

07/0972019
Required Signature/Registered Agent

Date

I submit this document and affirm that the focts stated hevein are srue. I am aware that the false information submitted in a
document to the Depariment of State consiitutes a third degree felany at provided for in 8.817.155, F.S

T
Required Signature/Incorporator

07/09/2019
Date




